eatth, THE DIVISION OF HEALTH OF MISSOUR]) 59_012289

,Wbcll.fnu STANDARD (ERT'F'CATE OF DEATH —4 STATE FILE NUMBER3 3- .
wblic
b ervice LR ADD 1/f)} 407 &Resistation District No. ... LL ... ~Primory Registration District No. 50 5 ... Registrar’s No. !
F e ¥ it 0 L v | ™= Y v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived. {f institution: Ruldem: afcre
200 o COUNIY BARRY a. STATE MISSOURI b. COUNTY BARRY adm s gfon)
=57 . C(l}TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY o0 q&; Inside Limits
! row_WHITERTVER TWP #2 Yor O Moy ] row Berryville, Ark,Rt 7 YO tegl
. Egis.'L_IPAC‘I{EDSF (If NOT in hespital, give location} | Length of stay in 1b d. iLRDEREEES {If autside, give lacatien) Reside o Farm
A
metiyTion 6 Mi, S. Viola 7 Mo, 6 Mi. S.Viola, MOs | Y[ Nn(D
3. :lTAME OF PE)CEASED First Middie Lass 4. DS;E Month Day Y ear
ype or print
JAMES OTTO VAUGHT oeat  April 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH UF UNDER 1 YEAR] IF UNDER 24 HRS.
O maRRIED[ JnEVER MARRIED[] 9. AGE {In years !
birthdoy} [ Manths | Doys Howr Min.,
Male White , wooweo[]  owvorceo|Oct . 14,1906 Igtprriden [Henthe  Bor "
108, USUAL OCCUFATT:ON ;(:iv. kind of work done | 10b. IKN|ND OF BUSINESS OR 11. BIRTHPLACE (City and stale ar cauntry) 12. CITIZEN OF WHAT CQUNTRY?
duting most of working life, evan if retired) DUSTRY
Mechanic pavy duty Barry Co., Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
ht Maude Vewens /77.//c
s i: Was D ED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L (Yeas, o, o )| (3 yeu, glve war or dotes of sarvics)
’?3 e - 571-10-9861 Burris Vaught, Jenkins, Mo,
18. CAUSE OF DEATHAEMN only ohe cause per line for {a}, (b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} C oo NA ﬂ'f THBoMEasS:s

Condltions, if any,
which gave rise to }

oueTo by RBRYTE L Ia5c ERCTig HERET DIsEmr &

obove causs (a),
wtating ths under-

USE ONLY BLACK [NK OR RIBRON TYPEWRITE IF POSSIBLE

g lying couwe last, DUE TO (c)
'S - PART Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not related to the terminal dizsecsa condition given in PART I (a) 19. WAS AUTOPSY
3 = PERFORMED?
-2 E Hono vEs[] NoX] o
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 o [ | d
3 2
v L[ 20c. TIME OF Hour Month, Day, Year
3 8 INJURY  am.
_ 'g' X p.Mm.
_E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ciory, street, office bldg., erc.)
L] WORK AT WORK
E 21. | ottended the deceased from E’srﬁl 1257 ¢'°H“ I!l ‘!‘-2""&"'"“"]}: alive on d‘! I‘ll 12‘,
% Death oceurred at H m on the date stoted above; ond to the best of my knowledge, from the causes stoted.
- 22a. SIH;RE [Degree or title) 2? ADDRESS 22c. DATE SIGNED
-l
: H . MA&Q BRO. > | Wo. 4. /)59
2 DATE

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar coynty) {Store)
MOV AL (Spacifr)

Burial 4-13-59 aplewood Celetery Exeter, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

oyle B. Williamsoj Cassville, Mo} ¥~ /4~ 59| Jte )

{Licensad Embolmer’s Statemant on Revarss Sidn)/

~

[




AT TTYH(Y

A ok = s 7

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it it ir ettt i e it ie b st e s e aa s tararnearans ., Student Embalmer No. .............c..o..

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No. %j/m?
P. O. Address...é.m)kﬂﬂa,smo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




